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Diffuse large B cell lymphoma (DLBCL) is the most com-
mon histologic subtype of non-Hodgkin lymphoma (NHL)
accounting for approximately 25% of NHL cases. One of
the common subtype of DLBCL is primary DLBCL of the
mediastinum. Case report this 65 year old female known to
havediabetes andhypertensionpresented toouremergency
department with history of epigastric pain for last 2 h. Her
electrocardiogram (ECG) showed right bundle block with
left posteriorhemi-block representingbi-fasicularblockwith
minimal ST segment depression in leads V4–V6. Her initial
routine laboratory results revealed normal renal function,
blood counts and liver profile. Her cardiac bio-markerswere
elevated with Troponin I of 1.22 and CPK of 35. She was
admitted by the cardiology team diagnosis of non-ST eleva-
tion myocardial infarction (NSTEMI). She was started with
usual anti-ischemic. Next morning she had echocardiogra-
phy which revealed a large mediastinal mass on the
antero-lateral aspect of the left ventricle infiltrating the basal
lateral andanteriorwall. Thismasswasencasing theoriginof
the great vessels and also infiltrating the left atrium occlud-
ing theLeft atrial appendage and left upperpulmonary vein.
It was infiltrating the Right ventricular outflow tract causing
obstruction to the flowwith a gradient of 52 mmHg. Cardiac
MRI showed multiple cardiac masses, the largest of which
was originating from the anterior mediastinum and going
posteriorly then infiltratingRVandwithin the right ventricu-
lar out-flow tract (RVOT) causing significant obstruction.
The magnetic resonance characteristics of the intra cardiac
and extra cardiac masses were same and with features of
central necrosis was highly suggestive of lymphoma. The
CT scan of the chest and abdomen showed the same cardiac
findings as of cardiac MRI and multiple enlarged thoracic,
retroperitoneal, left common iliac lymph nodes. Patient
had CT guided Lymph node biopsy from the mediastinal
lymph node and was reported as Diffuse Large B-Cell lym-
phoma of non-germinal center subtype with anaplastic fea-
tures. Bone marrow biopsy was also performed as well PET
oncology to complete staging process. The case was dis-
cussed in themulti-disciplinaryoncologyboardandplanned
for chemotherapy with CHOP with no need for any cardiac
intervention at this moment. The care of the patient was
transferred to the hematology team with close follow-up by
cardiology team. He received the chemotherapy for 4 cycles
and had a repeat cardiac MRI which showed the complete
resolution of the intra-cardiac mass. Patients with DLBCL
typicallypresentwitha rapidlyenlargingsymptomaticmass,
most usually nodal enlargement in the neck or abdomen, or,
in the case ofprimarymediastinal largeBcell lymphoma, the
mediastinum, butmay present as amass lesion anywhere in
the body. The prognosis is good as the rate of remissionwith
chemotherapy is good. The cardiac MRI can assist in
diagnosis.
http://dx.doi:10.1016/j.jsha.2016.04.069
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69. Impact of low frequency ultrasound and lym-
phatic drainage on triglycerides in chronic athero-
sclerotic patients
M. Badawy
University of Dammam, Riyadh, Saudi Arabia
Purpose: The aim of this study was to evaluate the effect
of low frequency ultrasound plus lymphatic drainage on
Blood Triglycerides in Cardiac patients (chronic coronary
atherosclerosis patients, with high triglycerides and fat
mass body composition). Low frequency ultrasound plus
lymphatic drainage as a technique could be used as an
alternative to conventional exercise and alternative to
many obesity surgery as Liposuction surgery and thus
provide an opportunity to improve the quality of obese
cardiac patient as many obesity surgery have a lot of
hazards and sides effect that may affect the patient espe-
cially those with cardiac conditions, and that result could
be achieved with the usage of LFUS plus LD technique in
order to reduce the blood serum triglycerides, fat cells size
and even destruction of adiposities with acceptable pene-
tration and get rid of that cells out of the body preventing
hazards and complication as thrombosis and many cardi-
ovascular complicated that can be a result of high blood
serum triglycerides and high total body fat mass).
Methods: Forty female patients with age ranges from 40
to 50 years were selected from Palestine Hospital, they
were chronic atherosclerotic patients and were assigned
into 2 groups according to their BMI based on the classi-
fication of the world health organization, each patient in
the two groups (Group A and Group B) was evaluated
before and after 24 sessions treatment program by using
the combination of ultrasound and lymphatic drainage
machine, the assessment of blood serum triglycerides
by UDICHEM-310 ANALYSER have been done before
and after the end of 24 sessions and Re-assessment after
2 months from the last treatment session. The collected
raw data of the current patients were statistically ana-
lyzed to evaluate the results of the two groups to investi-
gate the effect of using the combination of ultrasound
and lymphatic drainage machine on blood serum trigly-
cerides, the data obtained in the current stud revealed
statistical significance changes in blood serum triglycer-
ides, and revealed that, there was a significant improve-
ment (reduction) in the total blood serum triglycerides
for the Group A (Class I) and, Group B (Class II ) groups
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at the three stages of the measurements (Pre, Post, and
Post II), and revealed that there was a strong significant
correlation between, the reduction of fat mass post-
treatment and the reduction of the total body triglycer-
ides (Post II) treatment (two months after the last ses-
sion). Low frequency ultrasound technique plus
lymphatic drainage technique improve blood serum tri-
glycerides of chronic cardiac patients.
http://dx.doi:10.1016/j.jsha.2016.04.070
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Epicardial fat qualitymeasured asHounsfieldUnit (HU)
by computed tomographyhas significant impact on athero-
sclerosis. Excessive epicardial adipose tissue (EAT) is con-
sidered a risk factor for coronary artery disease (CAD).
There are limiteddata, however, about thequality of epicar-
dial fat as a CAD risk factor. We investigated the relation
between EAT volume and quality and subclinical CAD
defined by positive coronary artery calcification (CAC)
using computed tomography (CT). We reviewed 609 CT
scans to assess the EAT volume, which was measured by
manually tracing the parietal pericardial sac on axial
images. Fat density was recorded inmeanHounsfield units
(HU). Coronary calcium scores were measured using the
Agatston method. The patients’ mean age was
50 ± 11 years, and 398 (65.4%) were men. The mean EAT
volume was 65 ± 27 cm3, and it had a density of 87.0 ± 3.4
HU. Calcium was present in 135 (22%) of the patients: 97
(16%of the total)weremen and 38 (6%)werewomen. There
was no difference between the sexes in regard to EAT
volume (66 ± 27 vs. 63 ± 26, p = 0.34) or density (87.4 ± 3.2
vs. 87.0 ± 3.6, p = 0.28). Obese patients (body mass index
P30 kg/m2hadsignificantlyhigherEATvolumes thannon-
obese patients (73 ± 30 vs. 61 ± 29, p = 0.011), but no differ-
ence was seen in CAC (33 ± 97 vs. 27 ± 103, p = 0.34) or fat
density (87.7 ± 4.0 vs. 88.0 ± 2.7, p = 0.48). Univariate regres-
sion analyses showed that higher fat attenuation (HU) was
associated with a lower coronary atherosclerosis hazard
ratio (HR) (0.871, 95% confidence interval [CI] 0.790–0.948,
p < 0.0001), and an increased EAT volume was associated
with more CAC (HR 1.16, 95% CI 1.078–1.245, p = 0.0001).
The quality of EAT,measured asHUonCT, is a strong pre-
dictor of subclinical CAD as defined by coronary artery cal-
cifications, with a higher HU associated with a lower
incidence of atherosclerosis.
http://dx.doi:10.1016/j.jsha.2016.04.071
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Depression is very common among ill geriatric inpatients
and couldbeamajor factor responsible fordelayed recovery,
hospitalization and increased health care utilization. Study
the prevalence of depression in geriatric cardiac inpatients.
Determine the relationships between depression and hospi-
talization. A cross sectional study included 200 geriatrics
(P65 years) inpatients in cardiac wards at King FahadMed-
ical City from 20th of March 2015 to 29th of April 2015. We
employed the modified 15 item Geriatric Depression Scale
(GDS) to assess the prevalence and severity of depression.
We looked at the number of admission and length of admis-
sion during the last 12 months and its relation with depres-
sion. The prevalence of depression among was 63%. 22.6%
had mild depression, 35.3% had moderate depression and
4.9% had severe depression. There was a statistically signifi-
cant positive correlation between number of admission/year
(p value = 0.001 with r value = 0.75), and positive correlation
betweendaysof admissionand theprevalenceofdepression
(P value = 0.001 with r value = 0.45) among geriatrics.
Patients who admitted to the cardiac care unit (CCU) were
more likely to have depression than those who were
admitted to other cardiac units, Chi-Square test, (p
value = 0.001 with df = 3). Depression was prevalent among
hospitalized geriatric cardiac patients. It was associatedwith
more frequent admissions and increased length of stays and
hence increased utilization of health resources.
http://dx.doi:10.1016/j.jsha.2016.04.072
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